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Introduction
Currently, people are increasingly exposed to potentially traumatic events. It is estimated that the prevalence of exposure to stressors throughout lifetime is between 57.1 and 89.6%.
1 Posttraumatic stress disorder (PTSD) can develop after exposure to a traumatic event and is characterized by a set of symptoms that include high levels of anxiety, avoidance behavior and moments of revival. The disorder affects around 6.8% of the general population throughout lifetime and 7.5% of the clinical population attended in primary care. 2, 3 According to the Diagnostic and Statistical Manual of Mental Disorders, 4th edition, Text Revision (DSM-IV-TR), 4 PTSD is often characterized by a pattern of instability in social and family relationships and jobs. The updated DSM-5 features a new chapter on trauma-and stressor-related disorders, including PTSD. 5 The clinical features of PTSD can lead to the development of risk behaviors, including suicide attempts. 6 Data from the National Comorbidity Survey indicate that people with PTSD are six times more likely to attempt suicide when compared to healthy controls, and that PTSD is the anxiety disorder most strongly associated with suicide.
7
A history of physical and sexual abuse, neglect and rejection is highly associated with suicide, 8 and this is relevant information of the individual's experience in terms of mental health. In addition, the presence of childhood trauma appears to be a risk factor for the development of PTSD. 9 Although a history of trauma is common in the general population, PTSD is still underdiagnosed.
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Obtaining an accurate diagnosis is relevant especially in cases with comorbidity, considering suicide risk and trauma history in clinical populations. Therefore, the aim of the present study was to assess the prevalence of suicide risk in individuals diagnosed with PTSD and the association between childhood trauma and suicide risk in these individuals.
Method
This cross-sectional study was conducted between
July 2012 and July 2015 with a convenience sample composed of individuals evaluated at a mental health research outpatient clinic who met criteria for PTSD.
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The research ethics committee of Universidade Analyses were conducted with the subsample of patients who fulfilled criteria for PTSD diagnosis.
A questionnaire was used to obtain sociodemographic information and current and past clinical characteristics: Subjects rate statements about childhood experiences while growing using 5-point Likert-type scales (ranging from never true to very often true).
Data were collected on tablets using the Open Data Kit (ODK). The Statistical Package for the Social Sciences (SPSS) version 22.0 was used for the statistical analysis.
The absolute frequencies and proportions of the categories of the variables were described. Because of the small number of subsample participants and the non-normal distribution of CTQ scores, nonparametric tests were used to analyze the data. Fischer's exact test was applied to assess differences in suicide risk ratios, and the MannWhitney test was used to rank each score of trauma.
Results
A total of 917 individuals were evaluated. Among these, 55 fulfilled criteria for PTSD diagnosis. Table 1 presents the characteristics of the subsample: most were female; had ≥9 years of education; had a lower economic status; and had no history of suicide attempts in the family (Table 1) . Table 1 ).
Discussion
The current study verified the prevalence of suicide risk in individuals with PTSD and the association between childhood trauma and suicide risk in this subsample.
The prevalence of PTSD in the individuals evaluated was
small, approximately 6%, even though the proportion of suicide risk among those with PTSD was very high, and emotional neglect and abuse had the tendency to be higher in the suicide risk group.
Comparatively, in a local study with a population sample between the ages of 14 and 35 years, the prevalence of current suicide risk was 11.5%. 16 Another study showed a strong association between PTSD and suicide attempt, in which 21.1% of the individuals with the disorder had already attempted suicide one or more times, compared to 5.4% of the individuals without PTSD.
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For childhood trauma experiences, our findings suggest that a history of emotional neglect and abuse are risk factors for suicide attempt in individuals with PTSD. In the study with young adults previously mentioned, suicide risk was 3.7 times higher in those with a history of emotional neglect compared to those who did not suffer from this type of trauma. Emotional abuse had a strong effect on current suicide risk. In addition, the risk of suicide was associated with all trauma domains. 16 Emotional neglect is related to impulsivity in specific clinical settings associated with PTSD (e.g., in the presence of borderline personality disorder) and to increased suicide risk. 18 Early traumatic experiences can increase impulsivity, diminishing the capacity of the brain to inhibit negative actions and to control and modulate emotions, leading to the hypothesis that impulsive traits can mediate the effect of trauma on suicidal behavior. 19 In a study with patients undergoing alcohol detoxification, having a history of emotional abuse was a predictive factor for PTSD; in addition, having been exposed to physical abuse in childhood contributed to suicide attempts, and physical neglect increased the risk for mental disorders. 20 Lopez-Castroman et al. found an association between childhood abuse experiences and suicide attempts and the ideation degree to commit suicide in PTSD. 21 This association was not found with neglect, as our findings suggest, and sociocultural factors may explain such differences. 16 This study presents some limitations, such as the small subsample size, which had a low statistical power.
However, our preliminary findings support the main hypothesis, which requires a great deal of clinical and research attention. Another limitation refers to the fact that data on childhood trauma were obtained using a self-report instrument, which may be influenced by the memory bias of the participants. Conversely, the CTQ is validated and widely used in different countries and in similar clinical contexts, 21 and the most appropriate model for Brazilian samples was used to correct our results. 15 The strength of our study is the PTSD diagnosis and suicide risk identification by the MINI, which was applied by professionals trained and experienced in psychological assessment.
Previous studies have shown that childhood trauma is a risk factor for psychopathology, including suicidal behavior.
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However, consistent sample studies concerning the presence of traumatic experiences in individuals with PTSD have yet to be conducted. Our main finding, namely, the high prevalence of suicide risk in patients with PTSD, reveals that professionals should be more alert to suicide symptoms when evaluating and planning the treatment of these individuals in clinical practice. Therefore, we suggest the implementation of a formal assessment of history of trauma and suicide risk in mental health care services, as well as a formal mental health care program that includes suicide behaviors.
